A 76-year-old male presented to the department of plastic surgery with multiple nodules on his legs for 1 month. On examination, there were five discrete, violaceous nodules with a size of 0.5-3 cm on the legs (Figure 1 ). Laboratory tests revealed the following: white blood cell count of 3.6x10 9 /L, red blood cell count of 1.54x10 12 /L, platelet count of 82x10 9 /L, hemoglobin of 4.45 g/dL, and lactate dehydrogenase of 266 U/L. Due to pancytopenia, the patient was referred to the department of hematology before the excision. Peripheral blood smear showed 50% neutrophils, 40% lymphocytes, 8% monocytes, and 2% atypical cells. An excisional biopsy of skin lesions and a bone marrow biopsy (BMB) were performed. The BMB revealed monoblastic cell infiltration (40%) and immunohistochemical stains were positive with CD34 and myeloperoxidase ( Figures  2A-2D) . CD13, CD34, CD117, CD4, CD33, myeloperoxidase, CD38, and CD11c were detected in the blastic cells, which
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A 76-year-old male presented to the department of plastic surgery with multiple nodules on his legs for 1 month. On examination, there were five discrete, violaceous nodules with a size of 0.5-3 cm on the legs (Figure 1 ). Laboratory tests revealed the following: white blood cell count of 3.6x10 9 /L, red blood cell count of 1.54x10 12 /L, platelet count of 82x10 9 /L, hemoglobin of 4.45 g/dL, and lactate dehydrogenase of 266 U/L. Due to pancytopenia, the patient was referred to the department of hematology before the excision. Peripheral blood smear showed 50% neutrophils, 40% lymphocytes, 8% monocytes, and 2% atypical cells. An excisional biopsy of skin lesions and a bone marrow biopsy (BMB) were performed. The BMB revealed monoblastic cell infiltration (40%) and immunohistochemical stains were positive with CD34 and myeloperoxidase ( Figures  2A-2D) . CD13, CD34, CD117, CD4, CD33, myeloperoxidase, CD38, and CD11c were detected in the blastic cells, which Figures 3A-3D) , was detected and diagnosed as granulocytic sarcoma (GS). However, the patient refused chemotherapy with azacitidine. Since cutaneous involvement of GS is rare and indicates poor prognosis, GS should be remembered in the differential diagnosis of suddenly emerging nodules and pustules [1, 2] . 
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